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CI: 1.59-2.09). Most of the 913 travelers traveled for leisure
(77%), followed by visiting friends and relatives (17%), and
business (10%). Logistic regression showed that age over 65
years, traveling for business, and volunteering were posi-
tively associated with pre-travel advice seeking while being
Hispanic was negatively associated.
Conclusion: Our study showed that travelers to devel-
oping countries were more likely to be male, healthy,
adventurous, and have higher income. More than half of
the travelers surveyed did not seek any pre-travel medi-
cal advice. Messages targeted to Hispanic travelers could
improve their awareness of the need to get medical advice
before traveling.
doi:10.1016/j.ijid.2010.02.1774
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Background: Although there is an on-going 2009 H1N1
inﬂuenza epidemic, avian inﬂuenza virus (A/H5N1) contin-
ues to be a signiﬁcant public health threat. Currently, 442
cases have been conﬁrmed worldwide with 262 deaths,
mostly in Asian countries. Risk of disease may be higher
in travelers to developing destinations, where these cases
occur more frequently. This study investigated travelers to
developing countries (TDC) and described their attitudes
towards A/H5N1 and deﬁned their sources of media informa-
tion in order to inform focused avian inﬂuenza prevention
campaigns for travelers.
Methods: Data were analyzed from the 2008 Porter-
Novelli ConsumerStyles survey, an annual national mail-
in survey that gathers demographic information and
media/consumer information about the US population. TDC
were deﬁned as persons traveling outside the United States
for ≥1 day anywhere other than Canada, Europe, Japan,
Australia, or New Zealand. Odds ratios (OR) and logistic
regression were used.
Results: Of 10,108 respondents, 913 (9%) reported being
TDC; compared to non-TDC, TDC were less likely to be
worried about getting ill from A/H5N1 (OR = 0.5, CI = 0.4-
0.8, p = 0.002). Further, TDC were less likely to have
followed news stories about A/H5N1 (OR = 0.72, CI = 0.56-
0.95, p = 0.02) and were more likely to feel that news media
were ‘‘exaggerating the dangers’’ (OR = 1.3, CI = 1.1-1.5,
p = 0.006), compared to feeling the ‘‘news reports are about
right.’’
Overall, TDC were more likely to refer to the Inter-
net (OR = 1.5, CI = 1.3-1.7, p < 0.0001) for health information
than were non-TDC. They were also more likely to read the
national news (OR = 1.3, CI = 1.2-1.5, p < 0.0001) or travel
sections (OR = 3.0, CI = 2.6-3.4, p < 0.0001) of the newspaper.
W
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DC were more likely to view travel programs on televi-
ion (OR = 1.6, CI = 1.4-1.9, p < 0.0001). However, for both
ewspaper and television, the two groups did not differ sig-
iﬁcantly in reading the health section or watching health
hows.
Conclusion: Given the initial spread of the 2009 H1N1
irus through travelers and the ongoing threat of A/H5N1,
t is important to tailor health messages carefully to best
ommunicate the importance of avian inﬂuenza risk to trav-
lers. TDC will likely be better reached via information on
he Internet and travel-related media sources.
oi:10.1016/j.ijid.2010.02.1775
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Background: International travelers play a signiﬁcant role
n the global spread of infectious diseases. Despite this,
ata are limited on travel patterns, medical conditions, and
edical interventions among international travelers prior to
eparture.
Methods: Global TravEpiNet is a U.S. CDC-sponsored net-
ork of U.S. clinics that care for international travelers.
e report analysis of health data for 3,159 international
ravelers seen at U.S. Global TravEpiNet sites in 2009.
Results: Females accounted for 56% of travelers. The
edian age was 33 years; the median duration of travel
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as 14 days. Thirty-ﬁve percent of international trav-
lers were traveling to low-income countries, 46% to
ow-middle income, 16% to upper-middle income, and 2% to
pper-income countries. The main purposes of travel were
acation/leisure (63%), business (20%), extreme-adventure
ravel (14%), education/research (11%), visiting friends and
elatives (10%), non-medical service work (6%), and pro-
iding medical care (4%). Two percent of travelers were
ttending large gatherings. Ten percent were children less
han 18 years of age; 4% were less than 5 years of age;
nd 6% of travelers were over 65 years of age. Sixty-four
ercent of travelers listed a medical condition; 70% were
n daily medication. Ten percent of travelers reported a
re-existing neurologic or psychiatric condition; 7% reported
pre-existing intestinal condition; 2.5% were immunocom-
romised; and 0.4% of female travelers were pregnant or
reastfeeding. We analyzed vaccine usage for prevention of
epatitis A, yellow fever, and inﬂuenza. Eightyone percent
f travelers received immunization against hepatitis A; 7%
ere considered preimmune. Of the 38% of travelers visit-
ng countries that included areas endemic for yellow fever,
7% received yellow fever immunization; 18% were consid-
red pre-immune. Yellow fever vaccine was administered
o 407 travelers 60 years of age or older. Forty percent of
nternational travelers received inﬂuenza vaccine; 30% were
onsidered pre-immune. Of the 2082 travelers traveling to
ountries that included areas endemic for malaria, 65%
eceived malaria chemoprophylaxis. Of these, 66% received
rescriptions for atovaquone-proguanil, 3.5% received doxy-
ycline, and 14% received meﬂoquine.
Conclusion: These data suggest that international trav-
lers range widely in age and frequently have co-morbid
edical conditions that heighten the need for pre-travel
dvice.
oi:10.1016/j.ijid.2010.02.1776
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Background: International travelers play a signiﬁcant role
n the global spread of infectious diseases, especially trav-
lers to low and middle-income countries (LMICs). Despite
his, limited data exist on sources of health information used
y these travelers.Methods: To address this, we surveyed 1,254 interna-
ional travelers who reside in the U.S. and were departing
rom Boston-Logan International Airport in 2009.
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Results: Of the 1,254 travelers, 671 (54%) were traveling
o LMICs. The mean age of travelers to LMICs was 42 years,
nd 30% were traveling for more than 2 weeks. Purposes
f travel included vacation/holiday (63%), business/work
11%), educational/cultural exchange (6%), performing vol-
nteer work (10%), adventuring (7%), attending a large
athering (2%), providing medical care (3%), receiving medi-
al care (0.5%), and adoption (0.3%). Nineteen percent were
raveling as part of a family that included children, and 104
16%) were born overseas and returning to visit friends or
elatives (VFRs).
Among travelers to LMICs, 50% did not seek any medi-
al advice and 74% did not see a healthcare professional
rior to travel. For travelers who did not seek medical
dvice, the most common reasons cited were lack of con-
ern about health issues (60%), not thinking of it (35%), not
aving enough time (7%), inconvenience (3%), and expense
2%).
A signiﬁcantly lower percentage of VFRs sought any-
ource medical advice prior to travel compared with other
ravelers (37% vs 52%; p = 0.004). VFRs were less likely than
ther travelers to use the Internet (12% vs 24%; p = 0.004),
nd less likely to see a specialist practitioner prior to
ravel (2% vs. 15%; P < 0.001). VFRs and other travelers were
qually likely to seek advice from primary care providers
rior to travel (21% vs. 17%; p = 0.32).
Conclusion: Our results suggest that half of travelers to
MICs do not seek any healthcare advice prior to their trip,
nd that most of such travelers do not seek advice from
health care professional. The most common reason these
ndividuals cite for not seeking medical advice is lack of con-
ern about health problems related to travel. These results
uggest a need for health outreach and education programs
argeting travelers to LMICs.
oi:10.1016/j.ijid.2010.02.1777
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Background: Canadian North is vast territorially, yet med-
cal resources are lacking manpower, expertise, equipment
nd facilities. Transport of seriously ill patients is, hence, a
ommon necessity frequently requiring both ground and air
ransportation. SkyService Medevac is the major medevac
ir-transporter in Canada and one of the global leaders in
he ﬁeld.
Methods: We reviewed the data related to a total of
88 cases of medical evacuations from 2002 to 2008. The
ata reveals information regarding demographics, pathol-
gy prompting the transport as well as medical expertise
equired for the transport. We pay special attention to the
